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ever, that a membercan only be expelled from the Association
by a resolution of the Council if carried by three-fourths of
the members present, subject to:confirmation by the next
annual meeting.
If this rule is to be maintained and the Council are all of the

same- mind as Dr. Saundby this means of expressing the dis-
approval of the conduct of the staff of the Coventry Dispen-
sary cannot be carried out.-I am, etc.,
Plymouth, Sept. 17th. _ _G. JACKSON.

SIR,-There appears to me a certain want of candour in the
manifesto of the staff of the above institution which, if one of
their usual characteristics, may account for the unenviable
position in which they find themselves. What is the sense of
their saying that it would be fairer if the Council of the Asso-
ciation would draw up some rules " to be complied with,"
when as they admit there is no wage limit? and yet this is
the one definite thing which that very Council has instructed
them to procure. There was no wage limit in 1892, nor is there
in I900. Why do they not state what steps they have taken
to obtain this, so that the profession may judge of their bona
ides? Even with a wage limit everyone knows that abuses
will creep in, but withouit one they are certain to be rife. That
this is the case at Coventry is to be fairly deduced from the
figures supplied by the staff itself. The rules state that the
institution is intended fcr working men and their families
and such others as cannot pay ordinary fees. According to
the-figures given more than one-fourth of the total population
of Covontry are not able to pay the ordinary medical fees
which are being constantly paid by the same classes of people
all over the country. If all those who are under the care of
the- Poor-law medical officers are deducted from the popula-
tion, it would appear that one out of every three of the re-
mainder must be in a' poor financial condition. That this is
not at all likely to be correct is shown by the figures pub-
lished by the Council of the Manchester and Salford Provi-
dent Dispenaries. According to the report for the year I896
(which is the latest I poseess) the proportion in this district
of provident disnensary members was I in 25 of the total
population. At Coventry it is I in 4. Verb. sap.
Salford, Sept. 35th. R. HANSON WOLSTENEOLME.

YAWS
Sxia,-I would like to make the following remarks re yaws.

I am of the same opinion as Mr. Jonathan Hutchinson since
visiting the South Sea Islands, Fiji, Ellis, and Rotumah,
that there is no essential difference between syphilis and
yaws. In the later stages the two diseases seem to exhibit
similar manifestations-such as iritis, keratitis, nodular
formations affecting the periosteum of the bones of the leg,
arm, and skull, spreading ulcerations affecting the skin and
mucous membranes, and lastly, diseases of the septum of the
nose-and, what is more, these manifestations are markedly
improved by mercurial and iodide treatment.

It is in the early stage that the two diseases differ as to
time of onset and point of inoculation. The secondary rash of
syphilis has its counterpart in the vesicular and pustular
symmetrical rash which occurs in infantile life, lasting several
weeks or months.
Healthy children are huddled together on the same mats

with diseased ones, and in my opinion the purulent discharge
from this pustular rash finds a suitable point of inoculation
through the hot. naked, perspiring, and frequently abraded
skin of an adjoining infant. It is said that there is no distinct
primary sore in yaws. Probably there is not a typical
Hunterian chancre in yaws; but the more one sees of sypbilis
the less one expects to find so-called typical chancres. The
nature of the primary sore in saws is no doubt as a rule over-
looked, as it frequently is in England, unless it occurs on the
genitals.
This must of necessity be the case, as the dusky parent

would give little heed to so unimportant a thing as a sore, and
the. most enthusiastic inquirer after knowledge is not, as a
rule, in a position to inspect native children until the parent
brigs the child covered with secondary rash which is often
ulcerated from the want of care and cleanliness; so that it is
difficult to distinguish a primary sore and a sore the result of
1tMeration of a secondary pustule, and thorough examination

from head to foot is often difficult owing to the objections of
the native mother. The fact that at the time of puberty a
man or woman has already had the disease as far as the
secondary stage, accounts for the fact that the disease is non-
venereal with the native, which is, in my opinion, the only
characteristic which differentiates it from syphilis.-I am, etc.,

FREDERICK W. COLLINGWOOD.
Grosvenor Club, W., August 3Ist.

PILOCARPIN IN PUERPERAL EOLAMPSIA.
SIR,-In the BRITisH MEDICAL JOURNAL of September 15th,

page 748, Dr. Inglis calls attention to the value of pilocarpin
in the treatment of puerperal eclampsia; he seems to have
entirely overlooked the danger incurred in the use of this
drug when the patient is in an unconscious condition. Pilo-
carpin not only causes profuse perspiration and salivation,
but also an enormous increase in the mucus in the bronchial
tubes, and the unconscious patient runs a very good chance of
being suffocated by his own secretions. Some years ago I
remember giving an injection of pilocarpin in a case very
similar to the one recorded by Dr. Inglis, and afterwards only
saving the patient from suffocation by long-continued arti-
ficial respiration. Since that time I have known personally
of at least two other patients whose lives were seriously
jeopardised by the use of this drug while they were in an
unconscious condition.-I am, etc.,
Oxford, Sept. i8th. WILLIAM COLLIER, M.D.

SIR,-I can cordially agree with Dr. Inglis In the high
opinion he has formed of the value of this drug in puerperal
eclampsia. In the last two cases I have had, an injection of
pilocarpin (gr. 16) was given at the outset of treatment, and
had not to be repeated. In both it produced almost instan-
taneous diaphoresis and a great chanige for the better in the
condition of the patients. In one the fits commenced several
hours after the childbirth (which was quite normal), in the
second they occurred at the commencement of a premature
confinement. Of course other methods of treatment, such as
administration of chloroform, dry cupping over the kidney
region, chloral hydrate, etc., but the pilocarpin gave the re-
quisite start.-I am, etc.,

E. MtoSELSYLinnsoN, M.D.
September xgth. Surgeon to lincoln County Hospital.

PUBLIC VACCINATORS' FEES.
SiB,-In the BRITISH MEDICAL JouRNAL of August 25th

under the article, " Medicine as a Career," p. 471, YOU write to
the effect that the public vaccinators are better paid than they
used to be; this is an erroneous statement, and considering
that frequently there are announcements in the press that
certain Boards of Guardians are about to petition the Local
Government Board to reduce the amounts paid, I think it
sbould be corrected.
The work under the New Vaccination Act in point of the

time taken up alone is more than doubled even supposing the
child to be vaccinated is healthy and everything works
smoothly, the pay on the other hand and at the minimum rate
it only just twice as much as formerly.
Considering, though, the work with all its extra bother

and the numerous calls the public vaccinator has to make
in individual cases, the appointment now is very poorly paid.
-I am, etc.,
Margate, Aug. 28th. J. J. HEMMING.

"PREVALENCE OF MISCHIEVOUS CUSTOMS."
SIR,-Dr. Rushton Parker's letter in your issue of to-day

induced me to examine notes of measurements of waist and of
the. corset in 50 n omen taken during the past two years and a
half.
The average size of the waist is 23.8 in., that of the corset

21.7 in. These figures coincide with the results obtained by
Dr. Parker.
The greatest difference noted between size of waist and that

of corset was 5 inches.-I am, etc.,
T. F. HUGH SMITH, F.R.C.S., L.S.A.

Farningham, Sept. Isth.


